is 1 MARYLAND STATE DEPARTMENT OF HEALTH 0 z 
sae 02991 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2916 
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$, DATE OF BIRTH 6. AGE {in nf 2c. DATE PRONOUNCED DEAD 2d. HOUR” 
at Dithdo NTH DAYS HOU Manth O ¥ sligees 
({\ Voike Wor. 10,1444] 747s] LPT | gt ver 
To. BIRTHPFACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED | 9. COUNTY OF DEATH : 
count 2 
aa | Aes, AN S.A wipowen [J —_wvorce Queen Anns Md. 
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e. 
= et 10. CITY OR TOWNFOF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND 0} ats R 
oo i give street oddress) dur, ast of warkiag life, even if retired.) | INDORTR' 4 
ae Guces Pune (veal) —— ed: Z 
25 13a. USUAL RESIDENKE) (Where d R ) 13d. INSIDE CITY UMTS? 1 13@, STREET AND NUMBER. 
=o j ite 7 A 
os / admission) maf 130. OY. Uy ESB NO Dov Re vedege Ave. 
ae "714. FATHER'S NAME inst Middle ast 1S, MOTHER'S MAIDEN NAME First Middle Lost 
=e c b y “Riad 
= np éeca An: adés 
’ E 7 16b. SOCIAL  ) 17, INFORMANT. att ADDRESS , 
‘ 
‘ 219-S4-$709| ([aeios L. Qhambeas Certeeri(le, (Mu 
a 18. CAUSE OF DEATH (Enter only one couse par line for (a), (b), and (c).) y, ‘ee oral 
PART |. DEATH WAS CAUSED BY: 
fy He IMMEDIATE CAUSE (a) a Oo wWHh le ZS BL ars al i Pr 9 
g 
4 ( DUE TO, OR AS A CONSEQUENCE OF 
Vv Conditions, if any, which gave Tt. 0 Ke te cle Lp 

tise 10 immediate cause (0), tb) a 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. 


(9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
? 
WAS PERFORMED? vis] NOR 


This certificote should be executed 
, writing the word “pending” in 


MEDICAL CERTIFICATION 


i ee one Pe eS Day, Year 2c, HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, tem Por yey We 
CAUSE OF DEATH x ea eb 2C7 | Tkroorn oY of Ctr po Poferk hein 

Tid, INJURY pel oe oF RY (a Rage form, set, 218 LOCATION Street or R.F.D. No. City or egy 7 County State 

atwore CJ ar wore C28] eee POF Spene%oon Preral Queen AAS Ar, Vit, 
17 22a. | certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection C1, Inquiry ). and in my apinian 


death resulted fram: Natural causes [1], Accident [¥1, Suicide (J, Hamicide (J, Undetermined manner (_] 


ie HIE meDicaL examiner (1 
para ap LU mp. ASSISTANT MepicaL Examiner [J 7 OATE SEND, 2, PLB 
DEPUTY MEDICAL EXAMINER € 


NAME type} pas i Ui, 7&3 For, ADDRESS( Street, city, town, re LartpenM-. he 


ES mettle 2b, DATE 23c._ NAME OF CEMETERY OR CREMATORY | LQCATION (City ay Jown) at (State 
REM e & 
Cia 2b, 24/1964 Chest fC NEA GeMres @ 4 Va 
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the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with for 


5 moy be retained for your files. 
Heolth prior to burial, cremotion, ar removal, and in ony event within 72 hours ofter deoth. 


necessory, pleose execute the certificate 


TO Aa We EXAMINER 


be executed within 24 hours after death. 
Z 


Lend 


The law requires that the death certific 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


PT > tps Ret te 35 hae ac acs _ 22. DATE SIGNED 
a Wo HD ovoree PHYS? ED Detcror OO pws OO] 2-2 


‘22d. PHYSICIAN'S 22¢, ADDRESS 
NAME (Type) b 


~ 


Geza Koralewsk M.D Millingto Md. 216 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
Buber) =~ March, 1,1969 |Crumpton Cemetery Crumpton, (or Md. 


rar 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
20m REV] Edward Fellows & Son, Millington, Md. 21651 joan 4 4gpq SCLorlay 9 


] 0 2 9 29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: si CERTIFICATE OF DEATH 02917 
2 if REE EE Middle Last 2a. DATE OF rea : ‘ 2b. HOUR 
ezG ‘ype ar print! jant! Y 
S5g Sarah Ware Godwin Feb. ze 1869 M 
2758 3, SEX S. DATE OF BIRTH is AGE (in ie TF UNDER 1 YEAR _[ IF UNDER 24 ARS 
@ $5- last birthday) HONTHS | DAYS | HOURS [IN 
£55 -| Female Feb. 18, 1873 6 fee eal awe 
Et SM [ro BIRTHPLACE (Stole ot foreign 7 CITEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
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3 Sh Md. UeSeAe WIDOWED fx] DIVORCED Queen Anne’s id. 
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hee Thomas Ware Lu Anderson 
235 Ie WAS Ce EVER ie ARMED. FORCES? ’ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
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“E85 ta 220-16-9384A | Miss, Mildred Corson, Crumpton, Md,21828 
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a2es stating the underlying cause . = 
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258 = [ 190. DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa 7 CAUSES OF DEATH? 
Zee = vst] No 
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oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Female Oct. 17,1883 1 ames ss ea ni 


Ta BIRTHPLACE (Ste ot Foreign [78 ONZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
gpl Maryland i USA WIDOWED [XJ DIVORCED o Queen Anne Md. 


9 
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ted within 24 hours ofter death. \\ 
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s = » [¥30., USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 43e. STREET AND NUMBER 
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= £= > Conditions, if any, which gave 
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more eae s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
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Be 2 PART 2. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
e — 
225 = PO eee 
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22s = 
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2s 2 & [ire, ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18, 
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os s (DOR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Day Year 
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While Nat while, 
jot wark —_at wark. 


220. | certify that (1) (thistrospital) attended, the na pee pal Oee , 19S, that (1) (we) last 
fa Cea 


saw/fhe daceased alive an. fone 19@"7_, and that in (my) (evr}opinian death accurred an the date and haur and fram the 
cauges stafed abave, (I) (we) (did) (did-net) view the bady after death. 


2b. SIGNAI 9 ° a PRS. On >a sre 2c, DATE SIGNED 
. 2~ 
= vores puvs DR) bikecror CO pas, CX] 2-S- 


22d. PHYSICIAN'S as 22e. ADDRESS 
} NAME(S) Ralph bby M.D. Grasonville, Maryland 


230. BURIAL, ee ‘3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn} (County) (State) 
~ REMOVAL (Speci : 
Bae Gea eb 69! Chureh Cemeter Carmicheal Queen Anne Hd. 


A) ae WDRGRShiell Fu HO ADDRESS a 75a, RECD BY REGISTRAR cy | 25b,/ REGISTRAR NAME 
son We Br ‘e Buh Rungras Holt Neo Dover EEE is "869 ° er 


fied with the State Dept. af Heolth prior to burial 


director, poge 3 should be detoched for use os the burial 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the haspi 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
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lease remave carbgn papeys. 


and in any event, 
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Then 
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igned by the attending physician and completdly 
-transit permit. 
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After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar removal 
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directar, page 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT Or HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


82924 CERTIFICATE OF DEATH 02919 
T. DECEASED: NAME Fit Middle ig 2a, DATE OF DEATH 2b. HOUR 
(Type ar print) Willwam Lynch Ps, apt Dew 89 i 
3 SEX 7 RAE 5. DATE OF BIRTH 5 AGE yoo [war ia wa 
1 Birth: DAYS at Min 
mene rer nese ov. 18, |9OG | FR es] |] 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aRRitD [NEVER MARRIED 9. COUNTY OF DEAT 
omaryiand U.S.A. WIDOWED [a _DIVORCED Queen Anne's Ma. 


10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If nt in hospital 12a. USUAL OCCUPATION (Kind af wark dane {12b. KIND OF BUSINESS OR 
| Pondtown apne odes) Wrights Nursinguing mgt Bt warkia ie, even ifretired) | RFR S eye, 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIOE CITY LIMITS? --113e, STREET AND NUMBER 

eter yTind “QQwen Anne's YE] NOL] 

14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle z Last 
Willian Lynch 5Sr. oseina Wright 


Ta, WAS DECEASED EVER IN U.S. ARMED FORCES? Yb, SOCIAL SECURITY NO. 17. INFORMANT Address 
Tear urkrawn) | eorenraaaet oe Mrs.Evelyn Meredith Grasonville ,Ma 
PPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


48. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


é DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ¢ oe. @, 
tise ta immediate couse (a), (b) ee 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. Tar rs i] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDMION GIVEN IN PART I(a) 


FS thth 

5 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED (Os Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= v5 - ——— iq CAUSES OF DEATH? 

= / 

© ]2ta. ACCIDENT WAS UNDERLYING b- INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 

& | Clorcontriautinc [) cause oF oath HOUR Manth Day Year = 

S [lt either, notify medical examiner) 19 

= [7id. INJURY OCCURRED] 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) OTF, LOCATION Street or RFD. No. City ar Tawn Coun State 
While Nat wile (cence BUILDING, ETC ) s) Y 


jot wark —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram. Sth 27,9 , tar 19 , that (I) (wey Tost 
saw the ego an) ye ait oot - ae on then (my) (pet) apinian death accurred an the datéand haur and tram the 
causes stated abave, (I) {wef (did}{did nef} view the bady after dea 
22b. SIGNATURE 22c. DATE SIGNED 
iy flideed vere EO OC Bee OBE 
By A ’ : 
22d. PHYSICIAN'S 22e. ADDRESS 
Mane) CH. Metcalfe M.D Suds } 


23b, DATE 2c. NAME OF CEMETERY OR CREMATORY e 23d. LOCATION (City ar Tawn), (County) (State) 
2/9/69 GRAS ow VIC Emk Toe Rader. le On mA 

ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGI ARS. ‘SIGNAJURE _ 

Chestertown,Md. | on, FEB 13 1969 pevienteg “spe 


MARTLAND STATE VEFARIMENT UF AEALIT 


0 2 9 2 rt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 92 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 
5 eae | TR DEED a First Middle PornN aes 2o DATE KNOWN] Wonth Doy —Yeor ~ Jb, HOUR 
ye oF Print 
# AROLD GEoRGE RES CUT 4 Dat MIDS FEB, ry, EPu. 
re 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In year [FUNDER 24 HRS] a HRS] 2c. DATE PRONOUNCED DEAD HOUR 
€ 4 ‘ - lost by Se HOURS Hon D y A 2! peer 
1 Wtoue Wire [Aerio sg-igeo 280 [Len cl 2, 
3 7o. BIRTHPLACE (Stote or foreign | 7b: CITIZEN OF WHAT COUNTRY? 8 MARRIED SSQNEVER MARRIED Del COUNTY a a A 
a oun) MEAS Vv, SA WIDOWED [=] DIVORCED ] pees/ Awwe cS 
2 T0,1TY OR TOWN OF DEATH 1, RARE OF HOSPTAL OR STITUTION (nt ospol PZ, UjUAABCCUPATION (id of work done Pe me OF BUSIN me 
‘ treet odd 4 ig lift INDYST 

2O0lfv p A) HesTe ‘) give street oddress) epg Bagel wa worl ip i eee yr 


14. FATHER'S NAME First y te 1S. MOTHER'S MAIDEN NAME First Middle Lost 


ou Av, USUAL RESIDENCE {Where deceased lived, if institution: Residence before ia OR TOWN (3d. INSIDE OTY units? | 13e. STREET AND NUMBER 
17 odmiggig Yay AND bie COUNTY HESTeR YES [_] NO §¢] LiIWG PES 


COREE ke S A Aui/VA BewwverR 
es pee ath IN US. jal) ie ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT {L) 4 : Kap e M 
QS, fo, OF UNKNOW! 15 give war or dotes of service) 
: Oter pie | Mes. H.6,KewsmitH-_ Cwester Mo, 


"APPROXIMATE INTERVAL 


B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


12 IMMEDIATE CAUSE (o) arios tel rai eubas Beaée 2ALS 
~ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ' 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
we cE (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
= wenie aleeclolis 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ry |S 
)|= WAS PERFORMED? vs Nog] 
~ "Y &S P20, EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
=z | PRIMARY (_] OR CONTRIBUTING [_] HOUR A.M. 
S [Cause oF Dato P.M. '9 
= 


Tid. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No. Gity or Town County Stote 
BN OG factory, office building, etc.) 
AT WORK AT WORK 


220. | certify that | took chorge of the remains described above, heldan Autopsy[_], Inspection [=], Inquiry [=], and in my opinion 
death resulted fram: Natural causes fy], Accident [J], Suicide [1], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER — [_] 
ACTUAL 


Health prior ta burial, crematian, ar removal, and in cny event within 72 hours after 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as  burial-transit permit. File pages land? wotiedl 


TO meri ich EXAMINER: This certificate should be executed withi 


SIGNATURE mp, ASSISTANT MEDICAL exaMiNER [J 2b. DATE SIGNED 
EXAMINER'S [ DEPUTY MEDICAL EXAMINER fz] 
S2 |_| name ee) Cu Ko Dp Ale’ fi ra ‘ MM. D., aoovess(stesr, city, town, or county) orp 
ol Kao 7b. DATE 73c. 4NAME OF CEMETERY DR CREMATORY Td. LOCATION (City or Town) (Cp << Stote) 
ile peri I= MAR 


Pep eR ADDRESS 20. “er BLS _ a ieee SIGN, tab é 
wary LE daa hane- CrurcH ye ply i, Mi cis a 


WAS PERFORMED 


YES. NO Be] 


wy 


3 ] MARYLAND STATE DEPARTIMEN] OF HEALTH 
th DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02923 
>FOR STATE 02926 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 
1. DECEASED-NAME First Middl Lost 
HEALTH DEPT. Pasa i we le 08 d 20. OATE CANE) Month Doy Yeor =| 2b. 
BSS ARBARE: ELAN ~Sayde ora MATO RAZ gsm SA GM 
Bee § @ RAC 5, DATE OF BIRT) AGE ino 2 DATE PRONOUNCED DEAD 24, HOUR, 
ware r bt jh 
pad ee Fe Whdez |iztiolieqs | 7 ml] LT | ee, ene Lan 
ot SN To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ JNEVER MARRIED [_] | 9. COUNTY OF DEATH x 
& =E ) ony Mae i Add SA WIDOWED, oivoRcED QvEZN AbNES Md. 
Go ere 
e532 2 TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2 & = 2 (0) D Shere Sor lle give street oddress) during most asking life, even if retired.) ae es 
£5 2 , py | 10. USUAL RESIDENCE (Where decegsed lived, if institution: Residence before] 13< CITY OR TOWN Tad WSIDE CTY LIMITS? 13e. STREET AND NUMBER 
Sas }} odmission) ¥ | Aes aid 13b. CORA ‘ L,) | Stevarculé YES 4,.NO 
ey eS pa LEE AX 
3 ee | 14, FATHER’S ten irst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
: / 
rs beat Elis Steadge Amasda - [ace 
%: Tae US. ARMED FORCES? 17. INFORMANT at, LR. , ADDRESS 
= fe }, of unknown; (If yes give wor or dates of service) e 444.32: Qt ( ES (4 E, / Le 
= Mg | eine [eae 44-4329 les, Cnaeles € Cafterde : 
~~ 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).) cnoae pel 
= PART 1. DEATH WAS CAUSED BY: : . 
ro ty _ IMMEDIATE CAUSE (o} 4{2-78 SC ret CAF vole 2 
3 F 722 DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gove Zig, Ja phe / PF a eae ZO 
oa rise to immediote cause (0), (b) - 
3 stating the underlying couse DUE TO, OR AS,A CONSEQUENCE OF ra ‘ 
2 wd ee best Mepestvs eo eel Foe 
2 beep ee ge i BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} i? 
2 YA pss fe), Jte2 Dat, Sat 
= 190. DATE OF OPERATION 19b. CONDITION FOR-WHEA OPERATION 20. AUTOPSY? 
2 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. 


necessary, pleose execute the certificate, writing the word “pending” i 


TO oerury MBicas EXAMINER 


VR ALSME (5 fa 
10M REV. Nh AZ 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours after deoth. 


Tio. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M. 
CAUSE OF DEATH PM. 9 


2d. INJURY OCCURRED ‘Ze. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WH? foctory, office building, etc.) 
AT WORK AT WOR 


220. | certify that | took chorge af the remains described abave, heldan Autapsy[], —_Inspectian &, Inquiry KJ, and in my apinion 
death resulted fram: Natural causes}, Accident [_], Suicide [[], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


Dest. al WG 7 mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER B24) ‘a 
NAME (Type) Zs A a Jo wu 42D ADDRESS(Street, city, town, or county) (ae fx cv 
Bo. SS a A b. DATE Bc. NAME OF CEMETERY OR CREMATORY \d. LOCATION (City or Jown) C. (Stote) 
REMOVES pec i he a 
un Magee Liteqthestatield Xs Pak Gerte ile Q o K1k 
Bute 


250, RAD BY haat a) PISTRAR S SIGNATURE 
aytB 
payee y- 


MEDICAL CERTIFICATION 


oes 


¥, 


® 


900" WIARTEANL STATE VEPARIMENT UP MeALIn 
G2 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02s 
Item5 FilmGh1o 3/4/69 lk CERTIFICATE OF DEATH #922 
: we T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
Sy ena (Type or print) Yeo 
B ERE ype oF Martha Taylor Febriltty 4 1969 is 
2-5 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
oe 35 1873 Jost birthday) MONTHS | DAYS min 
“Nes Female White January 9,872 96 YRS. eles len 
3 R 4 3 oh eg (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEO [—] NEVER MARRIEO 9. COUNTY OF DEATH 
= La Md. U.S.As WIDOWED fe] __DivoRced [1 een’s Anne’s Md. 
e 225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSINESS OR 
Sse (63 give street oddress) during most of working life, even if retired.) INQUSTRY 
= rae Sudlersville Walraven Nursing Home lousewife Home 
ee 5 = 130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= Fo E/L/ jodmission) STATE Chestert YES fe] nol] 
o of © es re a 
J é =“) [VA FATHERS WAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Sey a ie William Nickerson Clara Clough 
BoE Téo. WAS OECEASEO EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Sey Lygorttow! [Uren _[e19.30-3481 Plara Ry Meckins, 1143 Madison St;Chester,Pa. 
= 2.8 eri 2 7 
= ao fn SRS Ee oY Se i ee ee Ppp 
s oe £ A aya couse per line for (a), (b), ond (¢).) 5 = 3 ratoar MD DEATH 
£ sats f YRO“BY: f A) We 
3 SES BIATE CAUSE (0) LA Abt bh tcl, Lh f Q2 ALA 
2 Sse ie DUE TO, OR AS A CONSEQUENCE OF : 
‘eS 238 vn ay {b). Ctrrvuce. ZI = 
Z£czss eh M jb DUE TO, OR AS A CONSEQUENCE OF F 
26225 fviflerlyirg couse g A 
$3 Bse PAD LW Feta chug, of “Yyeth 4 Yfeu41n4 f 
36555 MRT iid IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO ; WAL OREASE ORCONDITION GIVEN IN PART 1(0) 
2 : y 
se§Z2 fz ry + bit } 
Se2,8 fg [ 190. DATE OF OPERATION [195 CONDIFION FOR WHICH OPERATION WAFFERFORMED 200f AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 
gest Ba. ES / 4) ae / eC] wo SES OF DEATH? 
26 2 23 & [1e. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Ss yer = | PZORconTRIBUTING (CAUSE OF DEATH HOUR A.M. . Month Doy Year 
=Es5 5 [it either, notify medicol exominer) PN 19 
BEPVO S f a 3 
3 Sec = 21d) INJURY OCCURRED [e. PLACE OF TRJURY (7 Name Se aro “){ 21f. LOCATION Street or RED. No. City or Town County Stote 
430 ile lot while fa ae 
2ts¢ stoi) one A | afd wrina Yvert Tired Leb bret, LE, Z 
Ses 22a. I certify that (I) (this hospital) attended the deceased fram—_Z oy , 9A, to Left $20, WO that AyfweF last 
Sees saw the deceased alive an__@e¢~ _2-Zay/ ] , ahd that (my) (owrf api fan death accurred an the date and haur ond fram the 
geese causes stated abave, (I) (we) (did) (did-rr6f} view the bady after death. 
sues Cree ey oe ATTENDING 0. STAFF eee, 
4 . 
SEs hLhYY Lrle af __DEGREE PHYS. oecror O pis, O] 2/24 /@ 
So ss j 22d. PHYSICIAN'S 7 7 22¢. ADDRESS 
ze.2 / NAWETCS) CF Metcalfe, MeDe Sudlersville, Md. 21668 
wH5z 
25 B38 730. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) {County) (Stote) 
zoee BubiA re) = [Peb. 26,1969 Galena Cemetery Galena, Kent, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aah Edward Fellows & Son, Millington, Md.21651 | ,.fEB 2% 1969 annbag Yoeetge 


cur within 24 haurs after death. 


See 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


ARTLANY STATE VETrARTMEN! UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$2928 CERTIFICATE OF DEATH 02923 
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Ne 1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
Sz S (Type or by 5 74 
eee VWro-4 a Yorn, 
23 : ‘S He i lad 
@ Oe 5 aay) 5 COR [HIN 
2B | vemele bite ti eel Ahad 
BY 3 7o, BIRTHPLACE (Stote ar ae 7b. fu OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIE 9. COUNTY OF DEATH ' 
= oN Sly Uu.iSA wioowed [] —_ivorcep [] VELEN HAWES 
= eulA 
ooh lp (Cul A Ye 1 Md. 
ate p CTY L TOWN GF DEA 1 NAME OF HOSPITAL OR INSTITWTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
-cHGh H (| streettadgre: f during most of working life, even if retired.) | INDUSTRY 
ies press , i 
=s3/( Oa | oles f ems Wesing Home. eases — 
os 5 e R Dent (Where oS lived, if Tapa Residence to | Ac. CITY PR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND. NUMBER , y 
- , 
2 // |e te ladd | @iees Allg Sm 00 2 Ciuad Kve 
S pier 
2 — 3 ) 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle ¢_ lost 
€ / , 
Bos | Here West ofA Wiggins 
£95 ie WAS D) per ti ie MED ca ; V6b. SOCIAL SECURITY NO. i INFORMANT dy, “ Address 
tee es, 0A, OF unknown Yes give war or dates of service . 
ee i 212s66s02, f foward (Culaid Centreville, Aa 
3 FF 
ot & 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) iisomst Siar 0 Oca 
Seat PART |. DEATH WAS CAUSED BY: 
SE5 tao IMMEDIATE CAUSE (0) PA pe selerstee Cards pasenld 
Esc ) ) 
istry 4 x of DUE TO, OR AS A CONSEQUENCE OF 
2s Conditions, if ony, which gove pe De xB SCZ Far fel tehe <d/ Zars 
pai ois rise ta immediote cause (a}, (b), 
He 3 stoting the underlying couse DUE TO, OR AS A coon OF 
So = lost. — . (0). 
5S 3 PART 2. OTHER SIGNIFICANT a.” ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
s Peeen eanme Ktict — 
o = a VIB 
2 = 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s 
S st = eo CAUSES OF DEATH? 
= : = 
2 Slits. ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY 21c. HOW INJURY OCCURRED “xl nature of injury in Part | ar Port 2, Item 18. 
6 ry ) 
S | Door contaisutinc cause oF ofarn HOUR A.M. Month Day Year 
& [if either, notify medical examiner} P.M. 9 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oF HOME, FARM, STREET, ea 2if. LOCATION Street or R.F.D. No. City ar Tawn County State 
While o Nat while [-] OFFICE BUILDING, ETC. 


lat wark "ot ik od 


220. | certify thot (I) (this hospital) ottended the deceosed frames ze 29 19.37 2G 2,19 F_, that (I) (we} last 
te at 


saw the deceased olive on Zand thot in (my) (eur) opinion ‘dais occurred on the date fe ‘hour ond from the 
causes stated above, (I) (we) (did) (did-ret) view the body after death. 


2b, SIGNATUR Dp aie ms a Tic. DATE SIGNED 
ee 44 pecret pays, SI pmecron CO pws OO] Heerex 3 7C/ 
72d, PHYSICIAN'S Be. ADDRES 


mnt) <?, PB hey on WY Pe ty Le OA 
papel f if, pals IAME OF CEMETERY OR iG d. LOCATION (City 4 Tawn) Sow ) (Saye) 


ay | HA bal 3 1969 Over ER wAEV i (le A ri B el. 


Uk wi etait A 2S BY REGISIR, JSTRAR'S 5 aN RE 
BN 3 AW OW IN AE ceo 


After this certi 
director, page 3 shauld be detached far use as the bi 


should be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 
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